Methods: This was a multi-center retrospective case controlled series. Data were collected from medical records at 4 referral hospitals for horses ≥ 1 year old that underwent emergency exploratory celiotomy with and without application of a HA-CMC membrane to intestinal anastomoses, biopsy, or enterotomy sites from [2008] [2009] [2010] [2011] [2012] [2013] [2014] . Information concerning signalment, admission physical examination and clinical pathology, surgical diagnoses and treatment, post-operative events including colic, reflux, fever, infection, hospitalization duration, and short and long term survival were obtained. Horses that received a HA-CMC membrane applied during repeat celiotomy were excluded. Controls were matched to cases based on intestinal lesion, resection/enterotomy procedures, and referral hospital. Data were analyzed using T-tests, Wilcoxon signed rank, and Chi squared tests. Level of significance was P ≤ 0.05.
Results: Data were analyzed for 152 horses. No significant differences were detected between 61 HA-CMC cases and 91 controls for any of the variables except volume of nasogastric reflux at the time of hospital admission (P = 0.02) and the duration of lidocaine administration after surgery, (P = 0.02). Short term survival was similar between HA-CMC cases 79% (48/ 61) and controls 88% (80/91) (P = 0.13). Fifteen of 21 (71%) HA-CMC cases and 30/43 (70%) controls survived >12 months after hospital discharge.
Conclusions: Application of a HA-CMC membrane to an anastomosis, biopsy, or enterotomy site was not associated with diminished morbidity or improved survival in horses following exploratory celiotomy. Objectives: To report the post-operative morbidity and mortality following discharge of horses which underwent exploratory laparotomy at the Philip Leverhulme Equine Hospital.
Methods: All cases discharged between 1997 and 2006 following emergency exploratory laparotomy were eligible for inclusion. Peri-operative data were collected on customised recording sheets and post-operative follow-up was performed by telephone interview. Data were censored if lost-to-follow-up and at study closure on 31st January 2007.
Results: Fourteen-hundred-and-twelve horses underwent exploratory laparotomy during the period of study, of which 86.2% (1217) survived surgery, and 69.0% (974) survived to discharge. Eighty-five surgical findings were identified with the most common being non-strangulating lesions of the large colon (24.1%, 235/974) and pedunculated lipomata (16.1%, 157/974)). In total 87.1% (730/838) of horses enrolled greater than one year before the end of the study were alive at 12 months, with 59.5% (499) having returned to exercise. Excluding post-operative colic the most common morbidities were wound infection (20.3%, 198/974), jugular thrombosis (9.1%, 89/974), incisional hernia (7.2%, 70/974) and post-operative ileus (6.2%, 62/974). At the time of last contact, 73.4% of horses were alive (715/974). The mean survival time was 2280 days. Colic-related death was reported in 169 horses with a mean survival time of 515 days.
Conclusions:
The population of horses presented represents the largest cohort of surgical cases within the equine literature, and by far the greatest follow-up time. Abstracts Objective: To review the pathophysiology and the long term outcome of horses with pyloric stenosis.
Methods: Ten cases of pyloric stenosis were diagnosed in 6 mares and 4 geldings aged 3 to 10 years.
Results:
The clinical signs included chronic weight loss, poor appetite and mild to severe postprandial colic. Diagnosis by gastroscopy relied on the visualization of a reduced size, abnormal shape and decreased motility of the pylorus. Raised fibrinosuppurative inflammation of the pyloric glandular mucosa and ulceration or hyperkeratosis of the squamous mucosa was observed in all cases. Glucose absorption test was performed in 5 horses and displayed normal results. Duodenal biopsies in 6 horses revealed a moderate to marked lymphoplasmacytic chronic enteritis. All horses received an omeprazole treatment and sucralfate was associated in 6 cases. A clinical improvement was observed during the omeprazole course in all patients and repeated gastroscopies performed in 6 cases displayed an improvement of the squamous gastric disease but the aspect of the pylorus remained globally unchanged and a clinical relapse was observed after the discontinuation of the treatment. Two horses were euthanized within 18 months after diagnosis due to the lack of clinical improvement. Two mares turned to full pasture gained weight and were used for breeding. The remaining horses stayed in the same body condition.
Conclusion:
The long term prognosis for pyloric stenosis seems guarded. Possible association with chronic inflammatory bowel disease requires further investigations. Objectives: To assess duodenal contractility as a predictor of post-operative reflux and survival in horses following colic surgery.
Methods: Prospective study. Duodenal contractility was assessed using daily trans-abdominal ultrasound in 39 horses for up to 7 days following colic surgery (September 2014 -January 2017). The number of duodenal contractions was measured over 2 minutes. The signalment of each horse (age, breed and gender), surgical findings (small intestinal n = 21/large intestinal n = 14/both n = 4, strangulating n = 20/non-strangulating n = 19, resection n = 15/no resection n = 24) and duration of colic prior to surgery were recorded. Outcomes were defined as horses that refluxed (>5 litres/24 h) or did not reflux post-operatively and those that were survivors or were non-survivors.
Results: There was no statistical difference in duodenal contraction rate between horses that refluxed (n = 5) and horses that did not reflux (n = 34) nor survivors (n = 34) and non-survivors (n = 5). Of the non-survivors, 2 horses refluxed and 3 did not (n = 1 euthanized for non-colic causes). Recorded duodenal contraction rates ranged from 0-18 for horses that refluxed and 6-24 in those that did not. No significant difference was identified between duodenal contraction rate and surgical findings.
Conclusion: Post-operative duodenal contraction rate does not predict horses that will reflux or will survive following colic surgery. A study with greater numbers of horses yielding better statistical power may be required to determine differences in duodenal contraction rates in post-operative colics.
